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Annual Statement for the year 2013 ofthe IMl@dical Malpractice Joint Underwriting Association of Rhode Island

EXHIBIT OF PREMIUMS AND LOSSES (Statutory Page 14 Data)

NAIC Group Code.....0  NAIC Company Code....13101

BUSINESS IN GRAND TOTAL DURING THE YEAR

* 13101 201343059100 =*

Gross Premiums, Including Policy and 3 4 5 6 7 8 9 10 1 12
Membership Fees, Less Return Premiums
and Premiums on Policies not Taken Dividends Paid or Direct Defense Direct Defense Direct Defense
1 2 Credited to Direct Losses and Cost and Cost and Cost Commissions Taxes,
Direct Premiums Direct Premiums Policyholders on Direct Unearned Paid Direct Losses Direct Losses Containment Containment Containment and Brokerage Licenses and
Line of Business Written Earned Direct Business | Premium Reserves | (deducting salvage) Incurred Unpaid Expense Paid Expense Incurred | Expense Unpaid Expenses Fees

2.1 Allied lings........
2.2 Multiple peril crop..
2.3 Federal flood.................

5.1 Commercial multiple peril (non-liability portion).
5.2 Commercial multiple peril (liability portion)....
. Mortgage quUaranty.........oeerereninece e

15.1 Collectively renewable A&H (b).
15.2 Non-cancelable A&H (b)...........
15.3 Guaranteed renewable A&H (b)................

15.4 Non-renewable for stated reasons only (b)...
15.5 Other accident ONlY.........ccocvreeereereeereeneeneinenenns
15.6 Medicare Title XVIII exempt from state taxes or fees
15.7 All other A&H (b)

. Farmowners multiple peril.
. Homeowners multiple peril....

. Ocean marine
. Inland marine....
. Financial guaranty.....

. Medical professional liability..
. Earthquake
. Group accident and health (b)
. Credit A&H (group and individual).

15.8 Federal employees health benefits plan premium (b)............co.c.....

17.1 Other liability-occurrence..
17.2 Other liability-claims-made....
17.3 Excess workers' compensation

19.1 Private passenger auto no-fault (personal injury protection).
19.2 Other private passenger auto liability................c.cccevernnen.
19.3 Commercial auto no-fault (personal injury protection)...
19.4 Other commercial auto liability..............

. Workers' compensation.............cccecoviuennene

. Products liability

Private passenger auto physical damage.

21.2 Commercial auto physical damage.......

. Aircraft (all perils)..........cccceuven.

. Burglary and theft..
. Boiler and machinery

. Warranty...
. Aggregate write-ins for other lines of business............ccccovrerrverinnns
. TOTALS (a)

............... 2,458,772

.....4,618,907

4558907 | ..

DETAI

LS OF WRITE-INS

3499

. Summary of remaining write-ins for Line 34 from overflow page....

. TOTALS (Lines 3401 thru 3403 plus 3498) (Line 34 above)..........

(@) Finance and service charges not included in Lines 1t0 35 §.............. 0.
(b) For health business on indicated lines report: Number of persons insured under PPO managed care products
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Annual Statement for the year 2013 ofthe IMl@dical Malpractice Joint Underwriting Association of Rhode Island

EXHIBIT OF PREMIUMS AND LOSSES (Statutory Page 14 Data)

NAIC Group Code.....0  NAIC Company Code....13101

BUSINESS IN THE STATE OF RHODE ISLAND DURING THE YEAR

* 131 0120134304010 0 =*

Gross Premiums, Including Policy and 3 4 5 6 7 8 9 10 1 12
Membership Fees, Less Return Premiums
and Premiums on Policies not Taken Dividends Paid or Direct Defense Direct Defense Direct Defense
1 2 Credited to Direct Losses and Cost and Cost and Cost Commissions Taxes,
Direct Premiums Direct Premiums Policyholders on Direct Unearned Paid Direct Losses Direct Losses Containment Containment Containment and Brokerage Licenses and
Line of Business Written Earned Direct Business | Premium Reserves | (deducting salvage) Incurred Unpaid Expense Paid Expense Incurred | Expense Unpaid Expenses Fees

2.1 Allied lings........
2.2 Multiple peril crop..
2.3 Federal flood.................

5.1 Commercial multiple peril (non-liability portion).
5.2 Commercial multiple peril (liability portion)....
. Mortgage quUaranty.........oeerereninece e

15.1 Collectively renewable A&H (b).
15.2 Non-cancelable A&H (b)...........
15.3 Guaranteed renewable A&H (b)................

15.4 Non-renewable for stated reasons only (b)...
15.5 Other accident ONlY.........ccocvreeereereeereeneeneinenenns
15.6 Medicare Title XVIII exempt from state taxes or fees
15.7 All other A&H (b)

. Farmowners multiple peril.
. Homeowners multiple peril....

. Ocean marine
. Inland marine....
. Financial guaranty.....

. Medical professional liability..
. Earthquake
. Group accident and health (b)
. Credit A&H (group and individual).

15.8 Federal employees health benefits plan premium (b)............co.c.....

17.1 Other liability-occurrence..
17.2 Other liability-claims-made....
17.3 Excess workers' compensation

19.1 Private passenger auto no-fault (personal injury protection).
19.2 Other private passenger auto liability................c.cccevernnen.
19.3 Commercial auto no-fault (personal injury protection)...
19.4 Other commercial auto liability..............

. Workers' compensation.............cccecoviuennene

. Products liability

Private passenger auto physical damage.

21.2 Commercial auto physical damage.......

. Aircraft (all perils)..........cccceuven.

. Burglary and theft..
. Boiler and machinery

. Warranty...
. Aggregate write-ins for other lines of business............ccccovrerrverinnns
. TOTALS (a)

............... 2,458,772

.....4,618,907

4558907 | ..

DETAI

LS OF WRITE-INS

3499

. Summary of remaining write-ins for Line 34 from overflow page....

. TOTALS (Lines 3401 thru 3403 plus 3498) (Line 34 above)..........

(@) Finance and service charges not included in Lines 1t0 35 §.............. 0.
(b) For health business on indicated lines report: Number of persons insured under PPO managed care products



Annual Statement for the year 2013 of e IMl@dical Malpractice Joint Underwriting Association of Rhode Island

Sch. F-Pt. 1
NONE

Sch. F-Pt. 2
NONE

20, 21



Annual Statement for the year 2013 ofthe IMl@dical Malpractice Joint Underwriting Association of Rhode Island

SCHEDULE F - PART 3

Ceded Reinsurance as of December 31, Current Year (000 Omitted)

1 2 3 4 5 6 Reinsurance Recoverable on Reinsurance Payable 18 19
Reinsurance 7 8 9 10 11 12 13 14 15 16 17
Contracts Net Amount | Funds Held
Ceding 75% or Known Known Other Recoverable | By Company
NAIC More of Direct | Reinsurance Case Case IBNR IBNR Cols. Ceded Amounts From Under
ID Company Domiciliary|  Premiums Premiums Paid Paid Loss LAE Loss LAE Unearned | Contingent | 7 thru 14 Balances Due to Reinsurers | Reinsurance
Number Code Name of Reinsurer Jurisdiction Written Ceded Losses LAE Reserves | Reserves | Reserves | Reserves | Premiums |[Commissions| Totals Payable Reinsurers | Col. 15-[16+17]| Treaties

Authorized Affiliates-Other (Non-U.S.) - Other

AA-1126435
AA-1126623
AA-1128623

AA-1120084 | ..

. | Lloyd'S Syndicate Number 1955...

Lloyd'S Syndicate NUumber 435...........ccccoevvereeieeveeeeeecees
Lloyd'S Syndicate Number 623...........cccccoovereireeieieiesieesisnins
Lloyd'S Syndicate Number 2623............cc.coovrenenrerrinenreneernieneneens

AA-1127414 Lloyd'S Syndicate Number 1414............ccovevervevieeesiecsienns
AA-1126006 |............. Lloyd'S Syndicate NUMbDEr 4472.............cocevereevereeeeseereeinenies | GBRuccii [ [ evvetieieiieiieinns | eveevesiesssiesiens | evveveesisissssiens | eevevssississssens | eevesssssissnssens | eeversssssisssnsnns | eevessensssssinsins | veveesessssssnsesens | sevsseesenssnenies | sevsenseseseessdd [ verrerssesenssnses | eeeseesssensessnes | ceressesensenserensQ | veveveeressesessnns
AA-1128987 |............. Lloyd'S Syndicate Number 2987 ..........c.ccoeverveverenrinrennenieneinnies | GBRuciii [ [ e | e | eoveniesisnneniens | seesesesisnsens | sevssessessssssens | sevsessssessessssnns | sersessssssessessns | sessessessssanesses | sosessessessnenses | seessesnnessernsd [ worrssvssiessesnes | svessesnensensnns | svenensenserensersnsQ | voverversnserennns
AA-3190795 |............. American Safety Reinsurance Ltd PO UL FSUYUURTOTROORUURE [OUROROUORRURTORY [PURORRRRURORt | I [UOUROROROUORUR UTORROUURORTORRN IPUTRSRRORRROROIN | I DOTORORRRRROO
0699999. | Total Authorized Affiliates - Other (NON-U.S.) = Other. ..o sssssssssssssssssssssssssssssssssses | ensessesssessanes [V [\ (U1 IS (V1 IS [V I [V (U I (U1 IS [V I [V [V (] I [ I 0
0799999. | Total Authorized Affiliates - Other (NON-U.S.) = TOtal........ccireriiieieiseteceeseseeise et sessssesssssens | cvessissansanes [V (01 O I [OOSR o I [FSOORON [V} 0 [ [ eviiieeea0 [l [V [V [0 PO 1 [ 0
0899999. | Total Authorized Affiliates
Authorized Other U.S. Unaffiliated Insurers
86-0528184. [17370... | Nautilus Insurance COMPANY..........cccveeeeurerrneereuseereeeneeseeeseeeeneens AZ..oovves | cerrereenensiieiins | ereresneissenenies [ eenerneinsissinees | crseeeesesnsineens | eeeeensiessnesenes | sessessesessssessens | snsssessssenssnss | sessessessenessens | oessnssseesessenens | seesessessessenenens | seessseesseeens 0 [ eveeeeeereies | ervereieseenien | e [0 IS
N 41-0121640. | 23647... | Ironshore Indemnity INC., U.S.A........cccoverrrimrirerceersissesiseeernae MN. .o [ [ | everinisiesisisenes | eevsreressnieiessns | aresieressssersnsns |eonverssesserenseies | eeverssseressnsssess | everssseesssserenss |ersnrsressneressns | anesreressnsessssns | srerersssesasenns 0 [ [ eveirisesnieiens | cvvreeeenisieinn [
0999999. | Total Authorized Other U.S. Unaffiliated INSUIETS.........civieeieiciisieicsiies ettt ssensssssensenns | ersesssssssesans [V I {01 PSSO o [PSUOOOROROOw o IFSUTOOORTOReon o [FUTOROROROROOON 0 [FSOURTRORORPORS 0 I [FPOORTORRRO (L I (U I [V I [V I (L I (U I 0
1399999. | TOtAl AUINOMZE.........oveerececeeee ettt enssstssssse s sssnssnssnssssssnsnssssssnssnssnssssssnsnssnsssssnsanes | ssssssssssssenns (V) {01 o 1 [FSUOOUt o  [SOUORu 0 I [PUUSuuunt o J [FSSURUUUR 0 J [UUUUOURUUt B [FSUO [V} [V (O P 1 0
4099999. | Total Authorized, Unauthorized and Certified...........couiieriiiiniieisissssessisseesessssssssssesesssssnsesssssssssense | sesssssssassesss (U I 0 w0 |0 |0 |0 [0 [ [V I (U I (01 I o I [ 0
9999999, | TOMAIS......cuurvereeceereeieeeieeie ettt sttt bbbttt s et b s s st s stes st ssessen s sanssentnes | sbsestnsansannes (V18 I ([ I (] I (V18 I (1N I (V18 I (0] I (V18 I (V1N I (V18 I (V10 (01 I (V1N IO 0
Note A: Report the five largest provisional commission rates included in the cedant's reinsurance treaties. The commission rate to be reported is by contract
with ceded premium in excess of $50,000.
1 2 3
Commission Ceded
Name of Reinsurer Rate Premium
Note B: Report the five largest reinsurance recoverables reported in Column 15, due from any one reinsurer (based on the total recoverables, Line 9999999,
Column 15), the amount of ceded premium, and indicate whether the recoverables are due from an affiliated insurer.
1 2 3 4
Total Ceded
Name of Reinsurer Recoverables| Premiums Affiliated
Yes No
Yes No
Yes No
.| Yes No
Yes No




Annual Statement for the year 2013 of e IMl@dical Malpractice Joint Underwriting Association of Rhode Island

Sch. F-Pt. 4
NONE

Sch. F-Pt. 5
NONE

Sch. F-Pt. 6-Section 1
NONE

Sch. F-Pt. 6-Section 2
NONE

Sch. F-Pt. 7
NONE

Sch. F-Pt. 8
NONE

23, 24, 25, 26, 27, 28



Annual Statement for the year 2013 of e IMl@dical Malpractice Joint Underwriting Association of Rhode Island

SCHEDULE F - PART 9

Restatement of Balance Sheet to Identify Net Credit for Reinsurance

1 2 3
As Reported Restatement Restated
(Net of Ceded) Adjustments (Gross of Ceded)
ASSETS (Page 2, Col. 3)
1. Cash and invested assets (LINE 12).......c..ccvruereeineieiieiesiseiesesssse s sessssessssessessssss | osssesssssssssesssssnsss 150,727,275 | cooevevereeveieresseiessesisssssssesiens | cevvessesssessssiesssssens 150,727,275
2. Premiums and considerations (LINE 15).........cccveueierriireieiiesiseie st sessesssssessesssnes | esvsesesssssesssssessesssssaens 537,567 | oo iesiens | creeiesesiess s 537,561
3. Reinsurance recoverable on loss and loss adjustment expense payments (LINE 16.1)........{ oo | e sessssssssessessens | sssvesesssssssssssssessssssssesssssssans 0
4. Funds held by or deposited with reinsured companies (Line 16.2)......
B ONEI @SSELS.....uuvereeririseri s
6. Netamount reCOVErable from MBINSUIETS..........ccruriiriiriiireireeeiseceeeieei e sesieseeseesess | rensesiessesse s sesesesenesenies | cersiesssesssesssssssessssssssssssesssessnsssnees | oeeisessessesssesssesssessesssesssessseses 0
7. Protected Cell aSSEtS (LINE 27).......cvevuiieiierereier e siesisssssssessssssssessesssssssssessssssssessasssssessens | esssssisssessassssssessesssnsssssessessasssesses | sesssssessssssessessosssnsssssessenssnssessensans | sosisssessosssssssssossenssnsssssessansssssns 0
8. TOtalS (LINE 28)....eiciieiccseeestese ettt ssssssessessssessessssssssssessens | seesesessessssenseneenes 194,036,154 | oo 0
LIABILITIES (Page 3)
9.  Losses and loss adjustment expenses (Lines 1 through 3)..........cccvcueieevciereceeiieieeseeeees | e, 61,094,193 | ..o | e 61,094,193
10. Taxes, expenses, and other obligations (Lines 4 through 8)...........ccccueeveereverseeisesiieens | v 251,207 | evoeveereieeeeeieessiesessiesienes | e 251,207
11, Unearned premiums (LINE 9).........cc.eueiueeiicierieeise ettt ssessss st saesssssssesss | stessasssessssssssessnsssnsans 2458, 772 | oo | cteeiee s 2,458,772
12, Advance premiums (LINE 10).......ccueiucieieeieieieissieie et ssesses e stes e sses s ssesssssssesaes | sevessesssssessessssssssssessns TABBT | oo | eevesssie s 74,581
13.  Dividends declared and unpaid (LiNe 11.1 @Nd 11.2).....c.eiiiiiieiieieieiecicieiesiee e [ eesiesie et ssessssseses | cesssesessessss e ssess b s sssssssessensas | sesssssessessss s ssessss s ssssssseses 0
14.  Ceded reinsurance premiums payable (net of ceding commiSSIONS) (LINE 12)........ccuvveveees [ orrrerireiieieissicisisssese s [ et sienins | essesessessss e ssessss et ses 0
15.  Funds held by company under reinsurance treaties (LINE 13)........ccuveueieireieiieieieeseiieins [ e sessssseses | cesiesssiessss e sses s sesesssssesessessas | sessissessesssssssessssssssesssssssaeses 0
16.  Amounts withheld or retained by company for account of others (Line 14)..........cccoouveevevvens | coververreeverieiesseiennns 4,235,817 [ oo [ e 4,235,617
17, Provision for reiNSUFANCE (LINE 16)........ccuueiueieiieiiieieiiesssiesesiesss e ssesssssssssesssssssssessessssssesns | iessessisssssesssssssssssssssssssesssssssss | tesssessessesssssssessssssessesssssssessessas | esssssessesssssssessssssssessassssaeses 0
18, Other ADIES. ...o.cvveveeeereeireriecericei s ess s sessssennsnennes | nsrssisssessss s | coeonesse s sesseenes | eresesesssse s 0
19. Total liabilities excluding protected cell busingss (LiN€ 26)...........c.ccevevereeeiereneeeieriereens | oo 68,114,370 | oo (1N ISR 68,114,370
20. Protected cell liabilities (Line 27)
21, Surplus as regards policyholders (LINE 37)........cccueieveunieieiesieieeiesese s sessens | essiessssssessesesssssesaens 86,521,784 |..ccoocvvieine XXX | oo 86,521,784
22, TOHAIS (LINE B8)......veoerereeeceieeireceeetiseeeiee ettt s snsssnensns | oeeetsseessessennesessenes 154,636,154 [ .ooooovvrcececescceei e (V) - 154,636,154
NOTE: s the restatement of this exhibit the result of grossing up balances ceded to affiliates under 100 percent reinsurance or pooling arrangements?..Yes[ ] No[ |

If yes, give full explanation:

29




Annual Statement for the year 2013 of e IMl@dical Malpractice Joint Underwriting Association of Rhode Island

Sch. H-Pt. 1
NONE

Sch. H-Pt. 2
NONE

Sch. H-Pt. 3
NONE

Sch. H-Pt. 4
NONE

Sch. H-Pt. 5
NONE

30, 31, 32
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Sch. P-Pt. 1A
NONE

Sch. P-Pt. 1B
NONE

Sch. P-Pt. 1C
NONE

Sch. P-Pt. 1D
NONE

Sch. P-Pt. 1E
NONE

35, 36, 37, 38, 39



Annual Statement for the year 2013 of e IMl@dical Malpractice Joint Underwriting Association of Rhode Island

SCHEDULE P - PART 1F - SECTION 1 - MEDICAL PROFESSIONAL LIABILITY - OCCURRENCE

(3000 omitted)
Premiums Earned Loss and Loss Expense Payments 12
Years in Which 1 2 3 Defense and Cost Adjusting and Other 10 1 Number
Premiums Loss Payments Containment Payments Payments of
Were 4 5 6 7 8 9 Salvage Total Claims
Earned and Direct Direct Direct Direct and Net Paid Reported-
Losses Were and Net and and and Subrogation | (Cols.4-5+ | Directand
Incurred Assumed Ceded (Cols. 1-2) Assumed Ceded Assumed Ceded Assumed Ceded Received | 6-7+8-9) | Assumed
10 Prior e | e XXX s e e XK e e XXX i | i 14 | | e8| e | v D e | eessesenennnsens [evennenneeneenn 249 | i XXX.......
2. 2004....... | o5, 720 | 5,720 | 08,098 | | el BTAT | | 868 [ e | 8,507 | 79
3. 2005 | 1,891 i [ 7,691 | 8,107 | i | e 1796 | | B85 [ [ | e 8,488 | 88
4, 2006....... | ccoerrernn8,834 | [ 8,634 | 3,263 | | e TIB [ | D82 [ [ | 4,041 | 59
5. 2007 | covrrreneen 1,826 | i [ 1,826 | i 1,490 | i | e 703 | | 03 | [ |00 2,598 | s 57
6. 2008...... [ oo 50T | [, 501 | 1,998 || 10 | | e BT5 [ [ | e 2,983 | s 78
7. 2009....... oo 2,856 | i [ 2,856 | 339 || 226 | | 228 | | | e 189 | i, 51
8. 2010.c e, T54 | e [ 2,754 | 133 | B4 | | 185 [ [ | 0382 | e 38
9. 201 2,301 | [eeineeen2,301 | B30 | | 93 i [ 165 [ [ | 0088 | 37
10, 20120 2,264 | e [ 2,264 | 26 | | DO i | e 122 | L [ 198 | 38
11, 20130 2,140 [ Lo 2,140 | [ | il onninniinniisniinns | o 103 | oo [ [ 130 | s 32
12. Totals..... [ooeeee XXKoevives [ eenreee XXX e ek XK | 0000000020,098 | iivivieeenn0 ] 6,134 | 0 3419 |0 | 00l 29,651 XXX.oeee
Adjusting and Other 23 24 25
Losses Unpaid Defense and Cost Containment Unpaid Unpaid Total
Case Basis Bulk + IBNR Case Basis Bulk + IBNR 21 22 Net Number of
13 14 15 16 17 18 19 20 Salvage Losses Claims
Direct Direct Direct Direct Direct and and Outstanding-
and and and and and Subrogation |  Expenses Direct and
Assumed Ceded Assumed Ceded Assumed Ceded Assumed Ceded Assumed Ceded Anticipated Unpaid Assumed
10 Prior... {850 | 281 | i [ e, 50 | oo [ e 40 [ i 191 | [ | v 5192 |, 2
2. 2004..... | o885 [ | o0 [ s 201 [ e | e 100 | v e £ T [N USRI I 1,684 | oo 3
3. 2005..... [ e300 [ | o827 [ s LT T PO S IO BU LY IO USSR IV 1T | 5
4. 2006..... | oo 20 | [ TOT | e [ e 49 | e s [ernrieeen89 [ | e [ s 1,026 |..oooovrreene 1
5. 2007 .| e 1,625 [ | e 1,338 [ i 243 | e o228 [ [ e 184 | [ | s 3,618 | 10
6. 2008..... | .ccocec 1,100 [ oo | cerreeern 2,848 [ i, 139 | [evennreeend2 s o278 [ | e [ e 4,605 | ..o 9
7. 2009..... | o900 [ o | e 2,136 [ [ i 319 [ [ 182 | L0292 | e e | e 4,829 | ..o 9
8. 2010.... | v B75 [ | e 2,753 [ [ e 139 | e 1,020 | s o312 [ | [ s 4899 | ..o 7
9. 201 | 2,970 [ | e 3978 [ [ e 188 | .o [erreeee 1,073 e o9 [ | [ s 8,700 |..ccoorrnnne. 13
10. 2012, | o500 [ | 003,959 [ [ e 105 | oo oo 1,374 s o822 [ | e [ s 6,360 | .o 8
11, 20130 D86 [ [ 3,742 | i [ 84 | Lo 1,051 [ 383 [ | s 5846 | ..o 30
12. Totals... ... 14,321 | o0 [0 22473 | [ 1,652 [ 0 [ 6,675 | ..o 0 [ 2,755 |, (O 0 [ s 47,876 | oo 97
34
Total Losses and Loss and Loss Expense Percentage Nontabular Net Balance Sheet
Loss Expenses Incurred (Incurred/Premiums Earned) Discount Inter- Reserves after Discount
26 27 28 29 30 31 32 33 Company 35 36
Direct Direct Pooling Loss
and and Loss Participation Losses Expenses
Assumed Ceded Net Assumed Ceded Net Loss Expense Percentage Unpaid Unpaid
1. Prior..| ....... XXX | e D.0,% SO I )., SO IO D 0,9, SO R 90,9, SO D 0., SO ORI PUSIIRIRRIRS OO D0, GO T 4911 | e 281
2. 2004. | ........... 10,191 | oo (V1 10,191 | oo 178.2 | oo 0.0 [ 178.2 | e | e | cevieeissssissiens | e 1,305 | oo 379
3. 2005.
4. 2006.
5. 2007.
6. 2008.
7. 2009.
8. 2010.
9. 2011.
10. 2012.
11. 2013.
12. Totals

40



Annual Statement for the year 2013 of e IMl@dical Malpractice Joint Underwriting Association of Rhode Island

SCHEDULE P - PART 1F - SECTION 2 - MEDICAL PROFESSIONAL LIABILITY - CLAIMS-MADE
(3000 omitted)

Premiums Earned Loss and Loss Expense Payments 12
Years in Which 1 2 3 Defense and Cost Adjusting and Other 10 1 Number
Premiums Loss Payments Containment Payments Payments of
Were 4 5 6 7 8 9 Salvage Total Claims
Earned and Direct Direct Direct Direct and Net Paid Reported-
Losses Were and Net and and and Subrogation | (Cols.4-5+ | Directand
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SCHEDULE P - PART 1G - SPECIAL LIABILITY
(OCEAN MARINE, AIRCRAFT (ALL PERILS), BOILER AND MACHINERY)
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SCHEDULE P - PART 1H - SECTION 1 - OTHER LIABILITY - OCCURRENCE
(3000 omitted)
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Sch. P-Pt. 1H-Sn. 2
NONE

Sch. P-Pt. 1l
NONE

Sch. P-Pt. 1J
NONE

Sch. P-Pt. 1K
NONE

Sch. P-Pt. 1L
NONE

Sch. P-Pt. 1M
NONE

Sch. P-Pt. 1N
NONE

Sch. P-Pt. 10
NONE

Sch. P-Pt. 1P
NONE

Sch. P-Pt. 1R-Sn. 1
NONE

Sch. P-Pt. 1R-Sn. 2
NONE

Sch. P-Pt. 1S
NONE

Sch. P-Pt. 1T
NONE

Sch. P-Pt. 2A
NONE

Sch. P-Pt. 2B
NONE

Sch. P-Pt. 2C
NONE

Sch. P-Pt. 2D
NONE

Sch. P-Pt. 2E

NONE
44, 45, 46, 47, 48, 49, 50, 51, 52, 53, 54, 55, 56, 57
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SCHEDULE P - PART 2F - SECTION 1 - MEDICAL PROFESSIONAL LIABILITY - OCCURRENCE

Incurred Net Losses and Defense and Cost Containment Expenses Reported at Year End ($000 omitted) Development
Years in 1 2 3 4 5 6 7 8 9 10 11 12
Which
Losses Were One Two
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SCHEDULE P - PART 2F - SECTION 2 - MEDICAL PROFESSIONAL LIABILITY - CLAIMS-MADE
1. Prior.... [ 529 | 5,238 | .o 3,396 | .o 3,247 | .o 3,108 | .o 3,351 | 2,930 | 2,930 | .o 2,930 [ 2,930
2. 2004... | 1,844 |............ 1,680 | ..cooonven. 1,402 |............ 1,504 |............ 1,026 |........... 1,110 | 1,194 | ... 1,186 | ..ovoeve. 1,186 | .ooveeee. 1,186
3. 2005.... |....... ) .9, SO PR 2,638 | ..o 2,366 |............ 2,396 ..o 2,906 ..o 3,985 | .. 3,978 | 3,826 | .o 3,529 | 3,402
4. 2006.... |..... ) .0, SO P ) .0, S PR 2,862 |..oooonne. 3,499 |.......... 2,869 |..ccoooone 2851 | 2511 | 2,430 ..o 2,306 |..cooenne 2,712
5. 2007.... |..c.... XXX v | o XXX v | o ). 9.9, SRS PR 6,331 [ 6,066 |............ 6,157 | .o 7,585 | .o 7,633 | 6,893 ...t 6,747
6. 2008.... ... XXX | o D.0.%, SO P ) 0.9, SO P XXX | o 4711 | 4,333 ... 5,887 | ..o 6,480 |............ 5848 |...ocee. 5,010
7. 2009.. |.. )9, G DO )%, 0, G DO ). 0. G P 9,9,% G I )9, NS IR 3,907 | ... 3,526 |............ 3472 | .. 3,280 |............ 4,054
8. 2010... |...... XXX v | o XXX v | o ) .9, SO P ) 0., SO P XXX | o XXX e 4,027 |.....c.c.. 3,595 | .o 5,252 | .o 5177
9. 2011... |...... )9, G DO )%, 0, G DO ). 0. G P 9.9,9 G IV )9, N IO )9, G DO )%, 0. G D 1,741 | 1,499 | ..o 1,050
10. 2012.... |...... ) .. SO P XXX v | o ) 0.9, SO P ) 0.9, SO P )., SO P XXX reee XXX s e XXX i 01,925 | 1,966
11. 2013..... | ....... D09, S XXX oo [ 0.9, S D00 ST D00 ST P D09, S [T, 0,0, GO [T, 0.9, SO UTN 0.9, ST IR 1,933
12. Totals

SCHEDULE P - PART 2G - SPECIAL LIABILITY (OCEAN MARINE,
AIRCRAFT (ALL PERILS), BOILER & MACHINERY)
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Sch. P-Pt. 2|
NONE

Sch. P-Pt. 2J
NONE

Sch. P-Pt. 2K
NONE

Sch. P-Pt. 2L
NONE

Sch. P-Pt. 2M
NONE

Sch. P-Pt. 2N
NONE

Sch. P-Pt. 20
NONE

Sch. P-Pt. 2P
NONE

Sch. P-Pt. 2R-Sn. 1
NONE

Sch. P-Pt. 2R-Sn. 2
NONE

Sch. P-Pt. 2S
NONE

Sch. P-Pt. 2T
NONE

Sch. P-Pt. 3A
NONE

Sch. P-Pt. 3B
NONE

Sch. P-Pt. 3C
NONE

Sch. P-Pt. 3D
NONE

Sch. P-Pt. 3E
NONE

59, 60, 61, 62
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SCHEDULE P - PART 3F - SECTION 1 - MEDICAL PROFESSIONAL LIABILITY - OCCURRENCE

Cumulative Paid Net Losses and Defense and Cost Containment Expenses Reported at Year End ($000 omitted)
1 2 3 4 5 6 7 8 9 10 Number of Number of
Years in Claims Claims
Which Closed Closed
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Incurred 2004 Payment Payment
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© ® N WN
N
=3
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- o
- O
n
o
=
N

........ 000........ e 1,286 | 703 | 1752 2794 02,930 2,930 2,930
................... 1 e 1,186 i 1,186 1,186
....... XXX 3,349 e 3,401 03,402
....... XXX 2y 018 [ 102,030 | 2,711
....... XXXvvoae. 0,840 | .......6,271
....... XXX.ovoon. 3,183 14,338
....... XXX.ovooe. v A48 | 1,724
....... XXX.ovoon. e 1,090 11,207
....... XXX e 184 |l 357
....... XXX.ovooe. corrvrnenenen 9 [ 131
....... XXX.oeonee e XK v 20

SCHEDULE P - PART 3G - SPECIAL LIABILITY (OCEAN MARINE,
AIRCRAFT (ALL PERILS), BOILER AND MACHINERY)
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Annual Statement for the year 2013 of e IMl@dical Malpractice Joint Underwriting Association of Rhode Island

Sch. P-Pt. 3l
NONE

Sch. P-Pt. 3J
NONE

Sch. P-Pt. 3K
NONE

Sch. P-Pt. 3L
NONE

Sch. P-Pt. 3M
NONE

Sch. P-Pt. 3N
NONE

Sch. P-Pt. 30
NONE

Sch. P-Pt. 3P
NONE

Sch. P-Pt. 3R-Sn. 1
NONE

Sch. P-Pt. 3R-Sn. 2
NONE

Sch. P-Pt. 3S
NONE

Sch. P-Pt. 3T
NONE

Sch. P-Pt. 4A
NONE

Sch. P-Pt. 4B
NONE

Sch. P-Pt. 4C
NONE

Sch. P-Pt. 4D
NONE

Sch. P-Pt. 4E
NONE

64, 65, 66, 67
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SCHEDULE P - PART 4F - SECTION 1 - MEDICAL PROFESSIONAL LIABILITY - OCCURRENCE

Bulk and IBNR Reserves on Net Losses and Defense and Cost Containment Expenses Reported at Year End ($000 omitted)

Years in Which
Losses Were
Incurred
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SCHEDULE P - PART 4G - SPECIAL LIABILITY (OCEAN MARINE,
AIRCRAFT (ALL PERILS), BOILER AND MACHINERY)
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Annual Statement for the year 2013 of e IMl@dical Malpractice Joint Underwriting Association of Rhode Island

Sch. P-Pt. 4l
NONE

Sch. P-Pt. 4J
NONE

Sch. P-Pt. 4K
NONE

Sch. P-Pt. 4L
NONE

Sch. P-Pt. 4M
NONE

Sch. P-Pt. 4N
NONE

Sch. P-Pt. 40
NONE

Sch. P-Pt. 4P
NONE

Sch. P-Pt. 4R-Sn. 1
NONE

Sch. P-Pt. 4R-Sn. 2
NONE

Sch. P-Pt. 4S
NONE

Sch. P-Pt. 4T
NONE

Sch. P-Pt. 5A-Sn. 1
NONE

Sch. P-Pt. 5A-Sn. 2
NONE

Sch. P-Pt. 5A-Sn. 3
NONE

Sch. P-Pt. 5B-Sn. 1
NONE

Sch. P-Pt. 5B-Sn. 2
NONE

Sch. P-Pt. 5B-Sn. 3
NONE

69,70,71,72,73
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Sch. P-Pt. 5C-Sn. 1
NONE

Sch. P-Pt. 5C-Sn. 2
NONE

Sch. P-Pt. 5C-Sn. 3
NONE

Sch. P-Pt. 5D-Sn. 1
NONE

Sch. P-Pt. 5D-Sn. 2
NONE

Sch. P-Pt. 5D-Sn. 3
NONE

Sch. P-Pt. 5E-Sn. 1
NONE

Sch. P-Pt. 5E-Sn. 2
NONE

Sch. P-Pt. 5E-Sn. 3
NONE

74,75,76
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SCHEDULE P - PART 5F - MEDICAL PROFESSIONAL LIABILITY - OCCURRENCE

SECTION 1A
Cumulative Number of Claims Closed with Loss Payment Direct and Assumed at Year End
Years in Which 1 2 3 4 5 6 7 8 9 10
Premiums Were Earned
and Losses Were Incurred 2004 2005 2006 2007 2008 2009 2010 2011 2012 2013
1. PHOM e | e (31 K72 I A I 10 [ P [T K70 Y2 D K TN DR, 1
2. 2004 | e | e KT A T S L/ 15 | LA I LE- T P 72 23
3.
4.
5.
6.
7.
8.
9.
10, 2012 | e ) .0 I I ) 0.0 R P ) .0 G D )00 G I D0.0 G I ) .0 R P ) .0 N P ) 0.9, SN DR I I 1
11, 2013 [ .0 S 0.0 S ) .0 S .0 S XXX oovees v .0 S XXX oooeoes [ XXX oo | v .S S [
SECTION 2A
Number of Claims Outstanding Direct and Assumed at Year End
Years in Which 1 2 3 4 5 6 7 8 9 10
Premiums Were Earned
and Losses Were Incurred 2004 2005 2006 2007 2008 2009 2010 2011 2012 2013
R 1o RN U L4 124 | 75 | 48 | 19 | 10 | [T (- T IR K TN DR, 2
2. 2004 | 23 | L I O Y 2 21 | 20 | LT I 10 e LT R 3
3. 2005 | D.0.% N I K1 37 | 19 | 27 | 25 | LT I 12 |, [ I O 5
4. 2006....cireees | v )0.0 I I ) 0.0 G D 16 | 12 | 16 | 22 e {0 T 2 D, 1
5. 2007 | e ) 0.0 R I ) .0 N P ) 0.0 G DR 15 | L 21 | 23 | 15 | 13 | 10
6. 2008......cocvrieee | e D0.0 N I ) .0 N P ) .0 G D D00 G I 35 | 45 |, 30 | X T 18 | 9
7. 2009 | ) .0 I I ) 0.0 N P ) .0 G P )00 G I D00 R IS 22 e 12 | LI 10 | 9
8. 2010 | e )0.0 N I ) .0 N P ) .0 G D ).0.0 G I D00 R I D00 N I L I (- T D LT O, 7
9. 201 | e ) .0 R I ) 0.0 N D ) .0 G D )00 G I D0.0 R I ) .0 R P ) 0.0 U D 13 e T S 13
10, 2012 [ ) .0 N I ) .0 N D ) .0 G P )00 G I )0.0 G I ) .0 I I ) .0 N P ) 0.0 G DR 19 | 8
11, 2013 [ .0 S XXX oo [ ) 0,0 S .0, S XXX ovees v .0 S )0, 0 S XXX covreere | 0,9, S 30
SECTION 3A
Cumulative Number of Claims Reported Direct and Assumed at Year End
Years in Which 1 2 3 4 5 6 7 8 9 10
Premiums Were Earned
and Losses Were Incurred 2004 2005 2006 2007 2008 2009 2010 2011 2012 2013
1. PrOM e | e 27 | 13 |, T S LA P L I L I L IO 3 s e 1
2. 2004 | 23 | 49 | YA [ T 75 |, 79 | 80 | 80 | 79 |, 79
3.
4.
5.
6.
7. 2009 | e ) 0.9 R I ) 0.9 I D ) 0,0 G D XXX v | e D09 RN IV 27 | 39 | A | A7 | 51
8. 2010 | ) 0.9 R I ) 0.9 I P ) 9,0 G D ). .0 G I )..0 G I ) 0.0 N I 23 | 29 | 35 [ 38
9. 201 | ) 0.0 I I ) 0.9 I P ) 0,9 G D ). 0.0 R I ).0.0 G I ) 0.9 I B ) 0.0 G D 18 | 30 [ 37
10, 2012 [ XXX oo | v ) 0.9 I D ) 9,9 G D ). .0 RN I )..9 G I ) 0.9 R P ) 0.9 G D ) 9,9 N DR 3 | 38
11, 2013 [ XXX ovees [ XXX ooeies [ XXX ooveies [ vrien .0, S XXX erees [ e XXX evees [eeriae XXX oooeees [ XXX oeeene | v .0, S [ 32
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SCHEDULE P - PART 5F - MEDICAL PROFESSIONAL LIABILITY - CLAIMS-MADE

SECTION 1B
Cumulative Number of Claims Closed with Loss Payment Direct and Assumed at Year End
Years in Which 1 2 3 4 5 6 7 8 9 10
Premiums Were Earned
and Losses Were Incurred 2004 2005 2006 2007 2008 2009 2010 2011 2012 2013
1. PHiOM e | e 33 | 23 | 14 | ()1 P T O, L I L I L SN DR
2. 2004 | e | e L I 2 I /N L L/ I L LI LT O 5
3.
4.
5.
6.
7.
8.
9.
10, 2012 | e ) .0 I I ) 0.0 R P ) .0 G D )00 G I D0.0 G I ) .0 R P ) .0 N P ) 0,0 GO OO U
11, 2013 [ .0 S 0.0 S ) .0 S .0 S XXX oovees v .0 S XXX oooeoes [ XXX oo | v .S S [
SECTION 2B
Number of Claims Outstanding Direct and Assumed at Year End
Years in Which 1 2 3 4 5 6 7 8 9 10
Premiums Were Earned
and Losses Were Incurred 2004 2005 2006 2007 2008 2009 2010 2011 2012 2013
1. PHOM e | e 40 | K I 13 |, (- T PO K TN DO P20 D T OSSN DRSO ORI
2. 2004 | e 19 | LA P L K I O L I L I R [OESRUNN PR SO
3. 2005 | D00 N IS 23 | X T (- T PR [T [T K70 P K0 | I
4. 2006....cireees | v )0.0 I I ) 0.0 G D 15 | 12 | Y 0 P KT K70 P L I |
5. 2007 | e ) 0.0 R I ) .0 N P ) 0.0 G DR 79 | 72 LA P LA I 10 e LT DO, 2
6. 2008......cocvrieee | e D0.0 N I ) .0 N P ) .0 G D D0 G I 48 | 20 | 15 | T O (- T 3
7. 2009 | ) .0 I I ) 0.0 N P ) .0 G P )00 G I D00 R IS 21 | LA I 12 | 10 | 8
8. 2010 | e )0.0 N I ) .0 N P ) .0 G D ).0.0 G I D00 R I D.0.0 N I 24 e 10 | (ST 5
9. 201 | e ) .0 R I ) 0.0 N D ) .0 G D )00 G I D0.0 R I ) .0 R P ) 0.0 U D L /N O 2
10, 2012 [ ) .0 N I ) .0 N D ) .0 G P )00 G I )0.0 G I ) .0 I I ) .0 N P ) 0.0 G DR 13 | 9
11, 2013 [ .0 S XXX oo [ ) 0,0 S .0, S XXX ovees v .0 S )0, 0 S XXX covreere | 0,9, S [ 20
SECTION 3B
Cumulative Number of Claims Reported Direct and Assumed at Year End
Years in Which 1 2 3 4 5 6 7 8 9 10
Premiums Were Earned
and Losses Were Incurred 2004 2005 2006 2007 2008 2009 2010 2011 2012 2013
1 PHOM e e, T ] e | e | e (2) [ eeoveererrerererierines | eevrereeresresessesseins | eeressessessssesessesens | sesesissessssesesnes | cessessesssssssesesinses | srresesessessese s
2. 2004 | 19 | 19 |, 20 |, 21 |, 21 | 21 | 21 | 21 |, 21 | 21
3.
4.
5.
6.
7. 2009 | e ) 0.9 R I ) 0.9 I D ) 0,0 G D XXX v | e D09 RN IV 29 | 29 | 29 | 29 | 29
8. 2010 | ) 0.9 R I ) 0.9 I P ) 9,0 G D ). .0 G I )..0 G I ) 0.0 N I 29 | 30 | 30 [ 30
9. 201 | ) 0.0 I I ) 0.9 I P ) 0,9 G D ). 0.0 R I ).0.0 G I ) 0.9 I B ) 0.0 G D 15 | 13 [ 13
10, 2012 [ XXX oo | v ) 0.9 I D ) 9,9 G D ). .0 RN I )..9 G I ) 0.9 R P ) 0.9 G D ) 9,9 N DR 17 | 18
11, 2013 [ XXX ovees [ XXX ooeies [ XXX ooveies [ vrien .0, S XXX erees [ e XXX evees [eeriae XXX oooeees [ XXX oeeene | v .0, S [T 28
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SCHEDULE P - PART 5H - OTHER LIABILITY - OCCURRENCE

SECTION 1A
Cumulative Number of Claims Closed with Loss Payment Direct and Assumed at Year End
Years in Which 1 2 3 4 5 6 7 8 9 10
Premiums Were Earned
and Losses Were Incurred 2004 2005 2006 2007 2008 2009 2010 2011 2012 2013
1. PHOM e | e 23 | 28 | K I I K I O, 10 | T | eeeeeeeeeeeevesienaes | certeeresssssessissseses | srersesseessssssssnssens | svsessessnssessnssneas
2. 2004 | e L I KT [ P LT DO LT 10 | 10 | 10 | T S 11
3.
4.
5.
6.
7.
8.
9.
10, 2012 | e ) .0 I I ) 0.0 R P ) .0 G D )00 G I D0.0 G I ) .0 R P ) .0 N P ) 0,0 GO OO U
11, 2013 [ .0 S 0.0 S ) .0 S .0 S XXX oovees v .0 S XXX oooeoes [ XXX oo | v .S S [
SECTION 2A
Number of Claims Outstanding Direct and Assumed at Year End
Years in Which 1 2 3 4 5 6 7 8 9 10
Premiums Were Earned
and Losses Were Incurred 2004 2005 2006 2007 2008 2009 2010 2011 2012 2013
1. PHOM e | e T 8 | T2 P K I 2 | reereeeeeeeeresnees | erervesessessessesaens | erseesessesaessessessans | sevsersesseesssssesseeses | sessessenseesaenaiesenes
2. 2004 | e T 8 | LI K I O K T R L I L I L S URN FR T
3. 2005 | D.0.% N I T 13 |, (- T PO K TN DO K T R OUURRSUURRN UNURURRURRR DR
4. 2006....cireees | v )0.0 I I ) 0.0 G D T S LI K TN O KT K70 P L SN DR
5. 2007 | e ) 0.0 R I ) .0 N P ) 0.0 G DR T S K TN DO, P20 D 20 D 2 U DO
6. 2008......cocvrieee | e D0.0 N I ) .0 N P ) .0 G D D.0.0 N DR [ I L I 20 D Y2 D, |
7. 2009 | ) .0 I I ) 0.0 N P ) .0 G P )00 G I D00 SN DR (ST K70 P L SN DR
8. 2010 | e )0.0 N I ) .0 N P ) .0 G D ).0.0 G I D00 R I ) 0.0 SN DR 20 D L I L I 1
9. 201 | e ) .0 R I ) 0.0 N D ) .0 G D )00 G I D0.0 R I ) .0 R P ) 0.9 GO DU 3 | et e
10, 2012 [ ) .0 N I ) .0 N D ) .0 G P )00 G I )0.0 G I ) .0 I I ) .0 N P ) 0.9, SN DR Y2 D 1
11, 2013 [ .0 S XXX oo [ ) 0,0 S .0, S XXX ovees v .0 S )0, 0 S XXX covreere | .0, 0 S [ 4
SECTION 3A
Cumulative Number of Claims Reported Direct and Assumed at Year End
Years in Which 1 2 3 4 5 6 7 8 9 10
Premiums Were Earned
and Losses Were Incurred 2004 2005 2006 2007 2008 2009 2010 2011 2012 2013
1 PHOM e e, T | oveeeveneeieieens [ 2 | et | e | s | cnsissesesssiesesnns | esresesessessese s | seresesesssssesssns | sesiesesisses e ssnes
2. 2004 | 9 | 12 |, 13 | 13 | 13 | 13 | 13 | 13 e 13 | 13
3.
4.
5.
6.
7. 2009 | e ) 0.9 R I ) 0.9 I D ) 0,0 G D XXX v | e D.0.9 S DTN LT 9 | 9 | (< I O 9
8. 2010 | ) 0.9 R I ) 0.9 I P ) 9,0 G D ). .0 G I )..0 G I ) 0.9 N D 2 | Y2 D Y20 D 4
9. 201 | ) 0.0 I I ) 0.9 I P ) 0,9 G D ). 0.0 R I ).0.0 G I ) 0.9 I B ) 0.9 G DR L L O 4
10, 2012 [ XXX oo | v ) 0.9 I D ) 9,9 G D ). .0 RN I )..9 G I ) 0.9 R P ) 0.9 G D ) 0.9 G DR Y20 D 2
11, 2013 [ XXX ovees [ XXX ooeies [ XXX ooveies [ vrien .0, S XXX erees [ e XXX evees [eeriae XXX oooeees [ XXX oeeene | v D, ST I 4
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Sch. P-Pt. 5H-Sn. 1B
NONE

Sch. P-Pt. 5H-Sn. 2B
NONE

Sch. P-Pt. 5H-Sn. 3B
NONE

Sch. P-Pt. 5R-Sn. 1A
NONE

Sch. P-Pt. 5R-Sn. 2A
NONE

Sch. P-Pt. 5R-Sn. 3A
NONE

Sch. P-Pt. 5R-Sn. 1B
NONE

Sch. P-Pt. 5R-Sn. 2B
NONE

Sch. P-Pt. 5R-Sn. 3B
NONE

Sch. P-Pt. 5T-Sn. 1
NONE

Sch. P-Pt. 5T-Sn. 2
NONE

Sch. P-Pt. 5T-Sn. 3
NONE

Sch. P-Pt. 6C-Sn. 1
NONE

Sch. P-Pt. 6C-Sn. 2
NONE

Sch. P-Pt. 6D-Sn. 1
NONE

Sch. P-Pt. 6D-Sn. 2
NONE

80, 81, 82, 83, 84
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SCHEDULE P - PART 6E - COMMERCIAL MULTIPLE PERIL
SECTION 1

Cumulative Premiums Earned Direct and Assumed at Year End ($000 omitted) 11

Years in Which Premiums 1 2 3 4 5 6 7 8 9 10 Current Year

Were Earned and Losses Premiums
Were Incurred 2004 2005 2006 2007 2008 2009 2010 2011 2012 2013 Earned

© © N o oW~

N
S =9

-
w

. Earned Prems.(P-Pt1). | ..o [eeiieiiicieiies | eevesiinieieiisieiens | eveiieieieniniesnenes [ aveiesieseesiniens | eerenseessssniesesees | evvseerssesesssssiess | everesssiessseserenss | enesseresssessssnies | sevesesssesssessenens | sveves XXX........

SECTION 2
Cumulative Premiums Earned Ceded at Year End ($000 omitted) 11
Years in Which Premiums 1 2 3 4 5 6 7 8 9 10 Current Year
Were Earned and Losses Premiums
Were Incurred 2004 2005 2006 2007 2008 2009 2010 2011 2012 2013 Earned

© © N o ok WD~

N
S =9

-
w

. Earned Prems.(P-Pt 1).

SCHEDULE P - PART 6H - OTHER LIABILITY - OCCURRENCE
SECTION 1A

Cumulative Premiums Earned Direct and Assumed at Year End ($000 omitted) 1

Years in Which Premiums 1 2 3 4 5 6 7 8 9 10 Current Year

Were Earned and Losses Premiums
Were Incurred 2004 2005 2006 2007 2008 2009 2010 2011 2012 2013 Earned

© © NS Ok WD~

- o =
S =9

-
w

. Earned Prems.(P-Pt1). | ....cc..c....c. 221 | 273 | i, 263 | . 369 | .o 999 | 925 |, 942 |, 507 | e 428 |...cooovnnnn 406 |....... XXX

SECTION 2A

Cumulative Premiums Earned Ceded at Year End ($000 omitted) 11

Years in Which Premiums 1 2 3 4 5 6 7 8 9 10 Current Year

Were Earned and Losses Premiums
Were Incurred 2004 2005 2006 2007 2008 2009 2010 2011 2012 2013 Earned
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Sch. P-Pt. 6H-Sn. 1B
NONE

Sch. P-Pt. 6H-Sn. 2B
NONE

Sch. P-Pt. 6M-Sn. 1
NONE

Sch. P-Pt. 6M-Sn. 2
NONE

Sch. P-Pt. 6N-Sn. 1
NONE

Sch. P-Pt. 6N-Sn. 2
NONE

Sch. P-Pt. 60-Sn. 1
NONE

Sch. P-Pt. 60-Sn. 2
NONE

Sch. P-Pt. 6R-Sn. 1A
NONE

Sch. P-Pt. 6R-Sn. 2A
NONE

Sch. P-Pt. 6R-Sn. 1B
NONE

Sch. P-Pt. 6R-Sn. 2B
NONE

86, 87, 88
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SCHEDULE P - PART 7A - PRIMARY LOSS SENSITIVE CONTRACTS

($000 Omitted)

Schedule P - Part 1

Total Net
Losses and
Expenses
Unpaid

SECTION 1
2

Net Losses
and
Expenses
Unpaid on
Loss
Sensitive
Contracts

Loss
Sensitive
as
Percentage
of Total

Total Net
Premiums
Written

5

Net
Premiums
Written on

Loss
Sensitive
Contracts

Loss
Sensitive
as
Percentage
of Total

. Homeowners/farmowners
. Private passenger auto liability/medical.
. Commercial auto/truck liability/medical
. Workers' compensation
. Commercial multiple peril..
. Medical professional liability - occurrence

. Special i@bility..........overvrreriererereereeecse e

©W 0 N O O B~ WO DN -

-
-

15, INtrAtioNaL........coevrevieirirerr s
16. Reinsurance - nonproportional assumed property....................
17. Reinsurance - nonproportional assumed liability..........c............

18. Reinsurance - nonproportional assumed financial lines

19. Products liability - 0CCUITENCE........ovvverreeireeeiceeiecienes

. Products liability - claims-made............cccoeveverrrnrennee.
21. Financial guaranty/mortgage guaranty........c..cocveueeene
. Warranty....

. Medical professional liability - claims-made...........c.cccccovvviuenenne

. Other liability - OCCUITENCE.......ccevvivrireireieirieesriee s
10. Other liability - claims-made...........cccrvereerrrreenerennereeeeees
. SPECial PrOPEIMY.......ccivericreriercre et
12. Auto physical damage...........ccccvevirieiieiriieiieseese e
13, FIdelity/SUMBLY......oeeveevceeeeeicvcces e

L TOAIS. .t

SECTION 2

Incurred Losses and Defense and Cost Containment Expenses Reported at Year End ($000 omitted)

Years in Which 1 2
Policies Were
Issued

2011

© o N oA w2

—
I

-
-

SECTION 3

Bulk and Incurred But Not Reported Reserves for Losses and Defense and Cost Containment Expenses at Year End (

000 omitted)

Years in Which 1 2
Policies Were
Issued

© o N oA w2

_
- o
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SCHEDULE P - PART 7A - PRIMARY LOSS SENSITIVE CONTRACTS (continued)

SECTION 4
Net Earned Premiums Reported at Year End ($000 omitted)
Years in Which 1 2 3 4 5 6 7 8 9 10
Policies Were
Issued 2004 2005 2006 2007 2008 2009 2010 2011 2012 2013

1.

2.

3.

4.

5.

6.

7.

8.

9.
10.
11.

SECTION 5
Net Reserve for Premium Adjustments and Accrued Retrospective Premiums at Year End ($000 omitted)
Years in Which 1 2 3 4 5 6 7 8 9 10
Policies Were
Issued 2004 2005 2006 2007 2008 2009 2010 2011 2012 2013

1. Prior....

2.

3.

4,

5.

6.

7.

8.

9.
10.
1.
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SCHEDULE P - PART 7B - REINSURANCE LOSS SENSITIVE CONTRACTS

($000 Omitted)
SECTION 1
1 2 3 4 5 6
Net Losses
and Net
Expenses Loss Premiums Loss

Total Net Unpaid on Sensitive Written on Sensitive

Losses and Loss as Total Net Loss as

Expenses Sensitive Percentage Premiums Sensitive Percentage

Schedule P - Part 1 Unpaid Contracts of Total Written Contracts of Total

1. HOMEOWNETS/TAIMOWNETS. ..ot isisssessessssessens | sressessssssssesesssssssenns | sessessssessesssssssesessessns | sessessssessessessssenses 0.0 [ oo | e | e 0.0
2. Private passenger auto liability/MediCal..........covrierrrrirrincnns | orrirrireirninninesinenes | veeeenensisessssseneenees | seeeesssenseessessnsens 0.0 [ oo | e seiens | ereeressse s 0.0
3. Commercial auto/truck liability/MEdICal............cccovrieieiririieiiens | cerieieisesieeissenens | ersiessesesessssesseseees | sresessssessesssssssenns 0.0 [ oo | e | e 0.0
4. Workers' compensation
5. Commercial multiple peril..
6. Medical professional liability - occurrence...........ccceceveeveivinees
7. Medical professional liability - claims-made............cccoeureerveveres | ceerveereiinenns 12,536 | oo | e 0.0 i A81 | oo | e 0.0
8. SPECIAl lIADIIIY........cocvvveeieieciciecee e einies | ceteniesessissessresienens | sesssense et | seses s aenaenas 0.0 [ oo | e seneins | ereresese s 0.0
9. Other liability = OCCUITENCE..........cceveiicreietereieesee e eeeseeies | everisesessresesnaad B82 | | e 0.0 oo A2 | oo | e 0.0
10. Other liability - ClAIMS-MAAE...........ceviveirereiereieieeeee s e | eresessesse s ssssssesesns | evesisssssesesissenees 0.0 [ oo | e seseiens | e 0.0
11. Special property
12. Auto physical damage
13, Fidelity/SUELY......ovovereeiecicre e
14, OHNEI ..ot
15, International............cccveiieeriieiecee e
16. Reinsurance - nonproportional assumed property...................
17. Reinsurance - nonproportional assumed liability..........c............

18. Reinsurance - nonproportional assumed financial lines....

19. Products liability - 0CCUITENCE........oevvrrreeireereiceeerceenes
20. Products liability - claims-made...........cccoeveviernerininreninnenne
21. Financial guaranty/mortgage guaranty........c.cccoeeeeerrerreneenes
22, WaITANEY. ...
23. Totals
SECTION 2
Incurred Losses and Defense and Cost Containment Expenses Reported at Year End ($000 omitted)
Years in Which 1 2 3 4 5 6 7 8 9 10
Policies Were
Issued 2004 2005 2006 2007 2008 2009 2010 2011 2012 2013
1o PIIOT. i [ e [ e | v | resessssinesessnines | cnesesessssisseses | sensinesneessineens | seressesiessesesinses | sreseesesesiseesens | s neies | e
2. 2004 | v | e | eeeseississseniens [ seinesssiississinnes | seeesessensnssenins | eessesssssessessies | sessiesssssssssssens | srsiessessiessiensenes | stessessesssenssensns | oessessessesseneeas
3. 2005, | e XXX
4, 2006 | e XXX...o...
LS00 T PR XXX
B. 2008........cooerrirrirrirns | e XXX.oone
7. 2009 e XXX
8. 2010 | e XXX..oone
9. 201 | e XXX
10. 2012, [ e XXX
11, 20130 e, XXX........
SECTION 3
Bulk and Incurred But Not Reported Reserves for Losses and Defense and Cost Containment Expenses at Year End ($000 omitted)
Years in Which 1 2 3 4 5 6 7 8 9 10
Policies Were
Issued 2004 2005 2006 2007 2008 2009 2010 2011 2012 2013
1.
2.
3.
4,
5.
6.
7.
8.
9.
10.
11
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SCHEDULE P - PART 7B - REINSURANCE LOSS SENSITIVE CONTRACTS (continued)
SECTION 4

Net Earned Premiums Reported At Year End ($000 Omitted)

Years in Which 1 2 3 4 5 6 7 8 9 10
Policies Were
Issued 2004 2005 2006 2007 2008 2009 2010 2011 2012 2013
1o PIION e [ e [ erreierernsieiees | cevisrinesesesinnnines | reriesinsinennsssiens | enesessessnssnsesins | eessinesneessessnnens | sessessesissssesesienes | oresessessesseneesiens | soeseesseneesiesinsies | seessesseneneseseenens
2. 2004.....c.cneiineis [ | || s | s | s | s | s | s | .
3. 2005.....corireee [ e D9, O DU R N I " [ RIS FUSSOUUPPRROPRR ORISR BUSTORRTIRTRRIR DRSO
4. 2006........corirrerrins | e XXX oo | e )99, SO DO NN ......................................................................................................................
5. 2007....coiriririenns [ v )., G D ), 0.0, G D XXX tirios [ reremreeneinnieeneinees | vreieinsieseinsinies | ereeneesseensnnensens | serssiessesnssnssenenns | sonsessessssnsesnesnes | seesernsensenesnssnnes | eeneenesssessenssenns
6. 2008........comcrrirrireins [ rerii ) 9,9, ST I )9, , T IR )99, N PR XXX tvtriee [ erereerimeninneeinenns [ eerreeesnesinnennens [ reeessessnessessnes | coeeesssesssnssseseses | eenessmmessesssenses | cossesssessessinnes
7. 2009....cenernns | e )., G DO ), 9., G DA )%, 0, SO D XXX v [ e XXX oeveen [ | vevreieenenneiniennenns | conseensinsssenisnes | ceereneinesnneensnnns | cnernessseneensenns
8. 2010.....cvcrrcrirenns [ e XXX oo | oo XXX oo | e )9, NN PR )99, R PR )99 ST PR XXX v | rerereirnerinesinnenn | ereeesnessnnssnenes | eeesesresesssnensees | ressesseesnsssessenns
9. 2011 [ ) 9.9, T P ) 0.9, B ) 0.0, I PR ). 9.0 N PR )90 ST PO XXX oo | e 09,9, SO RO PO IR
10, 2012, v ) 9,9, ST IR XXX oo | e )9, NN PR )99, TR PP )99 ST PR )99 T PO XXX oo | oo )99, SO OO DU
11,2013, e XXXooeee | D0, S PR XXX oo [ v XXX eoreiee [ ceenens XXX e [ crennen .0, T I XXX oo [ oo XXX oo [ e )00, T PR
SECTION 5
Net Reserve For Premium Adjustments And Accrued Retrospective Premiums At Year End ($000 Omitted)
Years in Which 1 2 3 4 5 6 7 8 9 10
Policies Were
Issued 2004 2005 2006 2007 2008 2009 2010 2011 2012 2013
1.
2.
3.
4,
5.
6.
7.
8.
9.
10.
11
SECTION 6
Incurred Adjustable Commissions Reported At Year End ($000 Omitted)
Years in Which 1 2 3 4 5 6 7 8 9 10
Policies Were
Issued
1.
2. 2004........cmmvrenen.
3. 2005........cmmvrnene
4. 2006.........ccocrneeenne.
5. 2007
6. 2008........ccocveerrenene
72009
8. 2010...c.cverrinens
9. 2011
10. 2012,
11, 2013,
SECTION 7
Reserves For Commission Adjustments At Year End ($000 Omitted
Years in Which 1 2 3 4 5 6 7 8 9 10
Policies Were
Issued 2004 2005 2006 2007 2008 2009 2010 2011 2012 2013
1.
2.
3.
4,
5.
6.
7.
8.
9.
10.
1.
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SCHEDULE P INTERROGATORIES

1. The following questions relate to yet-to-be-issued Extended Reporting Endorsements (EREs) arising from Death, Disability, or Retirement (DDR)
provisions in Medical Professional Liability Claims-Made insurance policies. EREs provided for reasons other than DDR are not be included.

1.1 Does the company issue Medical Professional Liability Claims-Made insurance policies that provide tail (also known as an extended reporting endorsement,

or "ERE") benefits in the event of Death, Disability, or Retirement (DDR) at a reduced charge or at no additional cost? Yes[X] No[ ]
If the answer to question 1.1 is "no", leave the following questions blank. If the answer to question 1.1 is "yes", please answer the following questions.
1.2 What is the total amount of the reserve for that provision (DDR reserve), as reported, explicitly or not, elsewhere in this statement (in dollars)? B, 1,233,772
1.3 Does the company report any DDR reserve as Unearned Premium Reserve per SSAP #657 Yes[X] No[ ]
14 Does the company report any DDR reserve as loss or loss adjustment expense reserve? Yes[ 1] No [X]

15 If the company reports DDR reserve as Unearned Premium Reserve, does that amount match the figure on the Underwriting and Investment

Exhibit, Part 1A - Recapitulation of all Premiums (Page 7) Column 2, Lines 11.1 plus 11.2? Yes[ 1] No [ X] N/A[

1.6 If the company reports DDR reserve as loss or loss adjustment expense reserve, please complete the following table corresponding to where
these reserves are reported in Schedule P:

Years in Which DDR Reserve Included in Schedule P, Part 1F, Medical Professional
Premiums Were Liability Column 24: Total Net Losses and Expenses Unpaid
Earned and Losses 1 2

Were Incurred Section 1: Occurrence Section 2: Claims-Made

1.601

1.602

1.603

1.604

1.605

1.606

1.607

1.608

1.609

1.610

1.611

1.612

2. The definition of allocated loss adjustment expenses (ALAE) and, therefore, unallocated loss adjustment expenses (ULAE) was changed effective
January 1, 1998. This change in definition applies to both paid and unpaid expenses. Are these expenses (now reported as "Defense and Cost
Containment" and "Adjusting and Other") reported in compliance with these definitions in this statement? Yes[X] No[ ]
3. The Adjusting and Other expense payments and reserves should be allocated to the years in which the losses were incurred based on the number of

claims reported, closed and outstanding in those years. When allocating Adjusting and Other expense between companies in a group or a pool, the
Adjusting and Other expense should be allocated in the same percentage used for the loss amounts and the claim counts. For reinsurers, Adjusting
and Other expense assumed should be reported according to the reinsurance contract. For Adjusting and Other expense incurred by reinsurers, or in
those situations where suitable claim count information is not available, Adjusting and Other expense should be allocated by a reasonable method

determined by the company and described in Interrogatory 7, below. Are they so reported in this statement? Yes[X] No[ ]
4. Do any lines in Schedule P include reserves that are reported gross of any discount to present value of future payments, and that are reported net
of such discounts on Page 10? Yes[ ] No [X]

If yes, proper disclosure must be made in the Notes to Financial Statements, as specified in the Instructions. Also, the discounts must be reported in
Schedule P - Part 1, Columns 32 and 33.

Schedule P must be completed gross of non-tabular discounting. Work papers relating to discount calculations must be available for examination upon request.

Discounting is allowed only if expressly permitted by the state insurance department to which this Annual Statement is being filed.

5. What were the net premiums in force at the end of the year for:  (in thousands of dollars)
5.1 Fidelity
5.2 Surety
6. Claim count information is reported per claim or per claimant. (Indicate which). PER CLAIM

If not the same in all years, explain in Interrogatory 7.

71 The information provided in Schedule P will be used by many persons to estimate the adequacy of the current loss and expense reserves, among
other things. Are there any especially significant events, coverage, retention or accounting changes that have occurred that must be considered

when making such analyses? Yes[ | No[X]

7.2 An extended statement may be attached.
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SCHEDULE T - PART 2
INTERSTATE COMPACT - EXHIBIT OF PREMIUMS WRITTEN

Allocated by States and Territories

Direct Business Only

1 2 3 4 5 6
Life Annuities Disability Income | Long-Term Care
(Group and (Group and (Group and (Group and Deposit-Type
States, Etc. Individual) Individual) Individual) Individual) Contracts Totals

© o N o gk~ W=

ol Ol gl gl g1 U1l Gl Ul B AR A R A R A DR DA W oW W W W W W WWRNRNRNDNIDRINDNDRNRNDRRN S s s s s s
© ® NS o Rk WO 2O 0 0 NSO R 0D =20 0 0N OR OS2 O 00N ORE WD =2 O 0O N R WSO

KENLUCKY... oot
Louisiana.

MAINE......oeiiere st
MAIYIANG. ..o s
MaSSACHUSELES...........cvvceciriireissee s MA
Michigan

Minnesota

MISSISSIDPI. ..vervocvevereireie sttt MS
Missouri

Montana

Nebraska

NEVAUA. ... s
New Hampshire..........ccceviciceiccsicccsce e NH
NEW JBISEY...cvveiiiiiriiiscie sttt snne NJ
NEW MEXICO.......ovvrreerrieieirieeine et NM
INEW YOTK....veieeiriieieie et NY
NOMh CaroliNg........c.eevuivriiiiriieineiseieiseei e seeseeseeees NC
NOMH DAKOTA. ...t ND
ORlI0. ittt OH
OKIZNOMA.......ooiei bbb OK
OFBUON. ...ttt sttt s s bnen OR
PENNSYIVANIA. ..ot nees PA
RhOdE ISIANG........coreee s RI
SOUth CaroliNa.........ceevererreeirrrenriseiees et eees
South Dakota...

Tennessee

TOXAS . vvurerrerrereereetssese s tsse sttt
UM
Vermont...
VITGINIB. c1voveereeireeereseese sttt ssensnens
WaShINGLON......couererirecreie et WA
WESE VIFGINIA.....eorevevcerieiiecincre st WV
Wisconsin....
WYOMING. ..ottt ssnen
AMETICAN SAMOA.......oveerererrereeeeeeseeeeee e sseesess st ssessenens AS
GUAM. ..ottt GU
PUEHO RICO......oueriieiiscreie et PR
US Virgin ISIands..........ccrueiniencinieneneseinese e sseceseieeessseeeeeees Vi
Northern Mariana ISIands..............cocerenenninineineeenseseieenns MP
CANAAA. .....oeeeee i
Aggregate Other Alien

TOAIS. .ottt
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Sch. Y-Pt. 1A
NONE

Sch. Y-Pt. 2
NONE
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SUPPLEMENTAL EXHIBITS AND SCHEDULES INTERROGATORIES

The following supplemental reports are required to be filed as part of your statement filing unless specifically waived by the domiciliary state. However, in the event that your domiciliary
state waives the filing requirement, your response of WAIVED to the specific interrogatory will be accepted in lieu of filing a "NONE" report and a bar code will be printed below. If the
supplement is required of your company but is not being filed for whatever reason enter SEE EXPLANATION and provide an explanation following the interrogatory questions.

o~

1.

MARCH FILING
Will an actuarial opinion be filed by March 1?
Will the Supplemental Compensation Exhibit be filed with the state of domicile by March 1?
Will the confidential Risk-Based Capital Report be filed with the NAIC by March 1?
Will the confidential Risk-Based Capital Report be filed with the state of domicile, if required, by March 1?

APRIL FILING
Will the Insurance Expense Exhibit be filed with the state of domicile and the NAIC by April 1?
Will the Management's Discussion and Analysis be filed by April 1?
Will the Supplemental Investment Risks Interrogatories be filed by April 1?

MAY FILING
Will this company be included in a combined annual statement that is filed with the NAIC by May 1?

JUNE FILING
Will an audited financial report be filed by June 1?

. Will Accountants Letter of Qualifications be filed with the state of domicile and electronically with the NAIC by June 1?

AUGUST FILING
Will Communication of Internal Control Related Matters Noted in Audit be filed with the state of domicile by August 1?

The following supplemental reports are required to be filed as part of your statement filing. However, in the event that your company does not transact the type of
business for which the special report must be filed, your response of NO to the specific interrogatory will be accepted in lieu of filing a "NONE" report and a bar code
will be printed below. If the supplement is required of your company but is not being filed for whatever reason, enter SEE EXPLANATION and provide an
explanation following the interrogatory questions.

28.
29.
30.
31
32.

33.

MARCH FILING

. Will Schedule SIS (Stockholder Information Supplement) be filed with the state of domicile by March 1?

. Will the Financial Guaranty Insurance Exhibit be filed by March 1?

. Will the Medicare Supplement Insurance Experience Exhibit be filed with the state of domicile and the NAIC by March 1?

. Will Supplement A to Schedule T (Medical Professional Liability Supplement) be filed by March 1?

. Will the Trusteed Surplus Statement be filed with the state of domicile and the NAIC by March 1?

. Will the Premiums Attributed to Protected Cells Exhibit be filed by March 1?

. Will the Reinsurance Summary Supplemental Filing for General Interrogatory 9 be filed with the state of domicile and the NAIC by March 1?
. Will the Medicare Part D Coverage Supplement be filed with the state of domicile and the NAIC by March 1?

. Will the confidential Actuarial Opinion Summary be filed with the state of domicile, if required, by March 15 (or the date otherwise specified)?
. Will the Reinsurance Attestation Supplement be filed with the state of domicile and the NAIC by March 1?

. Will the Exceptions to the Reinsurance Attestation Supplement be filed with the state of domicile by March 1?

. Will the Bail Bond Supplement be filed with the state of domicile and the NAIC by March 1?

. Will the Director and Officer Insurance Coverage Supplement be filed with the state of domicile and the NAIC by March 1?
. Will an approval from the reporting entity's state of domicile for relief related to the five-year rotation requirement for lead audit partners be filed

electronically with the NAIC by March 1?

. Will an approval from the reporting entity's state of domicile for relief related to the one-year cooling off period for independent CPA be filed

electronically with the NAIC by March 1?

. Will an approval from the reporting entity's state of domicile for relief related to the Requirements for Audit Committees be filed electronically

with the NAIC by March 1?

APRIL FILING
Will the Credit Insurance Experience Exhibit be filed with state of domicile and the NAIC by April 1?
Will the Long-Term Care Experience Reporting Forms be filed with the state of domicile and the NAIC by April 1?
Will the Accident and Health Policy Experience Exhibit be filed by April 1?
Will the Supplemental Health Care Exhibit (Parts 1, 2 and 3) be filed with the state of domicile and the NAIC by April 1?
Will the regulator only (non-public) Supplemental Health Care Exhibit's Expense Allocation Report be filed with the state of domicile
and the NAIC by April 1?

AUGUST FILING
Will Management's Report of Internal Control Over Financial Reporting be filed with the state of domicile by August 1?

99

Responses
YES
YES
YES
YES

YES
YES
YES

NO

YES
YES

YES

NO
NO
NO
YES
NO
NO
NO
NO
YES
YES
NO
NO
NO

NO
NO

NO

NO
NO
NO
NO

NO

SEE EXPLANATION
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SUPPLEMENTAL EXHIBITS AND SCHEDULES INTERROGATORIES

The following supplemental reports are required to be filed as part of your statement filing unless specifically waived by the domiciliary state. However, in the event that your domiciliary
state waives the filing requirement, your response of WAIVED to the specific interrogatory will be accepted in lieu of filing a "NONE" report and a bar code will be printed below. If the
supplement is required of your company but is not being filed for whatever reason enter SEE EXPLANATION and provide an explanation following the interrogatory questions.

EXPLANATIONS:

1.

20.

21,

22.

23.

24,

25.

26.

21.

28.

29.

30.

31.

32.

33.

Does not meet the annual premium threshold of $500,000,000 required for filing.

99.1

BAR CODE:

*131012013210100UO0ODO0TO0 =
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Overflow Page for Write-Ins

Additional Write-ins for Underwriting and Investment Exhibit-Part 3:

1 2 3 4
Other
Loss Adjustment Underwriting Investment
Expenses Expenses Expenses Total

2404. Risk Management Expense
2405. Other Expense
2497. Summary of remaining write-ins for Line 24

100P




71001

Annual Statement for the year 2013 ofthe IMl@dical Malpractice Joint Underwriting Association of Rhode Island
Overflow Page for Write-Ins

NONE
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*1 3101201345500 100 =

SUPPLEMENT "A" TO SCHEDULE T
EXHIBIT OF MEDICAL PROFESSIONAL LIABILITY PREMIUMS WRITTEN
Physicians - Including Surgeons and Osteopaths ALLOCATED BY STATES AND TERRITORIES

Designate the type of health care

providers reported on this page.

1 2 Direct Losses Paid 5 Direct Losses Unpaid 8

States, Etc.

Direct
Premiums
Written

Direct
Premiums
Earned

3

Amount

4

Number
of
Claims

Direct
Losses
Incurred

6

Amount
Reported

7

Number
of
Claims

Direct
Losses
Incurred
But
Not
Reported

© ©® N GRwDh=

QOO A OI Ol OIS DDA R DDA DR DD W WWmWWWWWRDNDRI DR DNDRNDRNRNRPNDRDS s s s s
© ® N RWON 2O 00N RWND=2000NDORD =20 00N RWON =20 00N WNN=O

Alabama.........ccocevvieriirirennns
AlaSKa.......cceerieieeiiieina
ANZONA.....oceveieeeree e
Arkansas........ooererereenins
California........cccccoveveverrevrinnn.
Colorado.......cccevveuvrereerennns
Connecticut........ccccuererernnans
Delaware........cccoovvvrininnnnns
District of Columbia
Florida......ooeveveeeenrrieieens
Georgia......ccoueveerrreerernnns
Hawaii.
Idaho..

KentUCKY.....vvverreeerrreeereeinenns
Louisiana.........cccccvvverercirinns

Maryland..........ccoovvrererrennn.
Massachusetts...........ccecrrenne
Michigan.....c.cccoveeeevenncrninnn.
Minnesota..........cceeeveveirinnn
MiSSISSIPPi..vevevreerrreieireriaennd
MiSSOUIi.......ocvervcrereeieriiaas
Montana.
Nebraska....
Nevada...........
New Hampshire........c..ccoee.n.
New Jersey........cocoevvererennnnns
New MeXICo.........c.coeverrrnnn

Oregon.....c.cveveeveveveriesiennns
Pennsylvania........c..cc.ccoevuene.
Rhode Island...........ccccoocuueee.
South Carolina...........ccceevene.
South Dakota..........cccevveveenne
TeNNESSEE........ccvvvereererrernns

Vermont..
Virginia.....cooveeeneereeeneensereinenns
Washington...........cccevevnnnn
West Virginia........cccoeoveurrenne
WISCONSIN......ovvrieirrieireiriierinas
WYOmMINg.....ccovveeeeneereereeneenes
American Samoa....................

US Virgin Islands..........cc.........
Northern Mariana Islands......MP

Aggregate Other Alien........... oT
Totals.....cooeeieannaes

2,073,343 | ....

2,301,065 | ..

2

178,907

13,580,773

21,098,218

DETAILS OF WRITE-INS

58001. ...

58002.
58003.
58998.

58999.

Summary of remaining write-ins for

Line 58 from overflow page.......

Totals (Lines 58001 thru 58003
+58998) (Line 58 above)............

455.PH
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*1 3101201345500 100 =

SUPPLEMENT "A" TO SCHEDULE T
EXHIBIT OF MEDICAL PROFESSIONAL LIABILITY PREMIUMS WRITTEN
ALLOCATED BY STATES AND TERRITORIES

Designate the type of health care
providers reported on this page.

Hospitals

1 2 Direct Losses Paid 5 Direct Losses Unpaid 8

States, Etc.

Direct
Premiums
Written

Direct
Premiums
Earned

3

Amount

4

Number
of
Claims

Direct
Losses
Incurred

6

Amount
Reported

7

Number
of
Claims

Direct
Losses
Incurred
But
Not
Reported

© ©® N GRwDh=

QOO A OI Ol OIS DDA R DDA DR DD W WWmWWWWWRDNDRI DR DNDRNDRNRNRPNDRDS s s s s
© ® N RWON 2O 00N RWND=2000NDORD =20 00N RWON =20 00N WNN=O

Alabama.........ccocevvieriirirennns
AlaSKa.......cceerieieeiiieina
ANZONA.....oceveieeeree e
Arkansas........ooererereenins
California........cccccoveveverrevrinnn.
Colorado.......cccevveuvrereerennns
Connecticut........ccccuererernnans
Delaware........cccoovvvrininnnnns
District of Columbia
Florida......ooeveveeeenrrieieens
Georgia......ccoueveerrreerernnns
Hawaii.
Idaho..

KentUCKY.....vvverreeerrreeereeinenns
Louisiana.........cccccvvverercirinns

Maryland..........ccoovvrererrennn.
Massachusetts...........ccecrrenne
Michigan.....c.cccoveeeevenncrninnn.
Minnesota..........cceeeveveirinnn
MiSSISSIPPi..vevevreerrreieireriaennd
MiSSOUIi.......ocvervcrereeieriiaas
Montana.
Nebraska....
Nevada...........
New Hampshire........c..ccoee.n.
New Jersey........cocoevvererennnnns
New MeXICo.........c.coeverrrnnn

Oregon.....c.cveveeveveveriesiennns
Pennsylvania........c..cc.ccoevuene.
Rhode Island...........ccccoocuueee.
South Carolina...........ccceevene.
South Dakota..........cccevveveenne
TeNNESSEE........ccvvvereererrernns

Vermont..
Virginia.....cooveeeneereeeneensereinenns
Washington...........cccevevnnnn
West Virginia........cccoeoveurrenne
WISCONSIN......ovvrieirrieireiriierinas
WYOmMINg.....ccovveeeeneereereeneenes
American Samoa....................

US Virgin Islands..........cc.........
Northern Mariana Islands......MP

Aggregate Other Alien........... oT
Totals.....cooeeieannaes

459,448 | ...

436,134 | ..

2

380,000

...6,146,000

...5,682,554

DETAILS OF WRITE-INS

58001. ...

58002.
58003.
58998.

58999.

Summary of remaining write-ins for

Line 58 from overflow page.......

Totals (Lines 58001 thru 58003
+58998) (Line 58 above)............

455.HS
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Supp. A to Sch. T-Other Health Care Professionals, Including Dentists
NONE

Supp. A to Sch. T-Other Health Care Facilities
NONE

455.0P, 455.0F



supplement for the year 2013 of he  Ml@lical Malpractice Joint Underwriting Association of Rhode Island

REINSURANCE SUMMARY SUPPLEMENTAL FILING

FOR GENERAL INTERROGATORY 9 (PART 2)
FOR THE YEAR ENDED DECEMBER 31, 2013
To Be Filed by March 1

NAIC Group Code: 0

NAIC Company Code: 13101....

(A) Financial Impact

1 2 3
Restated Without
Interrogatory 9 Interrogatory 9
As Reported Reinsurance Effect Reinsurance
ADT. ASSELS......ovreiiciiesietce ittt sttt sanns | stensiesiens st 154,636,154 | ..oovoveeereiereeeesiesiss e sesisssens | s 154,636,154
AD2. LIDIIIHES. .....ocvvvvecvecisiiesiseie st sss st esss s sses st sssssnnns | sessessessssessesssssessesan 88,114,370 [ ..oy | coveriesiesie s 68,114,370
A03. Surplus as regards to POICYNOIAETS...........ccueueiverireiciesssiee s | reressessesiesesssse s 86,521,784 | ..o | e 86,521,784
A04. INCOME DEFOTE tAXES. .. .vuveiieiiiiiii sttt sss st snssnsse s enssnssnssnsses | sresssssssesssssnsessassensnses 1,649,751 [ oiiiiiiieisessenesrenens | ereriersssenenes s es e 1,649,751
B.  Summary of Reinsurance Contract Terms

Management's Objectives

If the response to General Interrogatory 9.4 (Part 2 Property & Casualty Interrogatories) is yes, explain below why the contracts are treated differently for GAAP and SAP.

401




2013 ALPHABETICAL INDEX -- PROPERTY & CASUALTY ANNUAL STATEMENT BLANK

Assets 2 | Schedule P-Part 2G-Special Liability (Ocean Marine, Aircraft (All Perils), Boiler & Machinery) 58
Cash Flow 5 | Schedule P-Part 2H-Section 1-Other Liability-Occurrence 58
Exhibit of Capital Gains (Losses) 12 | Schedule P-Part 2H-Section 2-Other Liability-Claims-Made 58
Exhibit of Net Investment Income 12 | Schedule P-Part 21-Spec. Prop. (Fire, Allied Lines, Inland Marine, Earthquake, Burglary, Theft) 59
Exhibit of Nonadmitted Assets 13 | Schedule P-Part 2J-Auto Physical Damage 59
Exhibit of Premiums and Losses (State Page) 19 | Schedule P-Part 2K-Fidelity, Surety 59
Five-Year Historical Data 17 | Schedule P-Part 2L-Other (Including Credit, Accident and Health) 59
General Interrogatories 15 | Schedule P-Part 2M-International 59
Jurat Page 1 | Schedule P-Part 2N-Reinsurance — Nonproportional Assumed Property 60
Liabilities, Surplus and Other Funds 3 | Schedule P-Part 20-Reinsurance — Nonproportional Assumed Liability 60
Notes To Financial Statements 14 | Schedule P-Part 2P-Reinsurance — Nonproportional Assumed Financial Lines 60
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